summARY Over the past 25 years, 2921 appendicectomies were performed at this hospital. All were subjected to routine histopathological examination. In 95% of cases, histopathological examination did not add any further information but in 153 (5%) cases, clinically important pathological findings were detected for the first time. Seventy (2-3%) specimens showed typical evidence of tuberculosis. Parasitic infestation was detected in 75 (2.5%), including enterobiasis (1-4%), amoebiasis (0-5%), ascariasis (0 5%), ascariasis with trichuriasis (0 05%), and taeniasis (0'05%). Other lesions found were mucocele (0-1%) and carcinoid tumour (0-1%).
Appendicectomy as part of intra-abdominal or gynaecological surgery for other conditions is common practice,'2 but whether the resected appendix should be sent for routine histopathological examination is debatable. Some workers feel that selective histopatliology is required,3 while others are of the opinion that routine histopathological examination of the resected appendix is essential.}"
Material and methods
At this hospital all appendicectomy specimens are routinely subjected to histopathological examination. Over the past 25 years 2921 specimens have been received.
In each case after gross examination ofthe specimen two sections were taken, one from the middle and the other from the tip of the appendix. Paraffin wax sections were stained with haematoxylin and eosin and examined. Van Gieson, reticulin, and periodic acid Schiff (PAS) stains were used where necessary. Ziehl Neelsen staining was performed in all the 70 cases of granulomatous appendicitis. The surgeon's diagnosis, Hence the term "healed appendicitis" would be more appropriate.
In the remaining groups (table) most of the diagnoses would have been missed if only grossly abnormal appendices at surgery had been examined histopathologically. The histopathological diagnosis was immensely important in the postoperative management of these patients, especially those with tuberculosis or parasitic infestation.
Tuberculosis was the most important incidental finding in 2-4% of cases, being much higher than the 0-06% reported by Chan in Hong Kong in a predominantly Chinese population.6 In the earlier part of this century about 0 1-3% of all appendices removed and 1 5-30% of those removed from patients with pulmonary tuberculosis had evidence of tuberculosis on histopathological examination.'9" Isolated tuberculosis of the appendix alone is rare, and the ileum or caecum is nearly always affected.2' 2 Patients with evidence of appendicular tuberculosis should therefore be treated with anti-tubercular drugs.
The importance of this high incidence of unsuspected tuberculosis, a curable disease but which can be dangerous if left untreated, in a developing nation like India cannot be overemphasised. Of the 70 cases studied, only three had the clinical features and operative findings highly characteristic of tuberculosis. The remaining 67 might have subsequently experienced long standing unrecognised disease if an appendicectomy had not been carried out in every case of laparotomy and sent for histopathological examination. We feel that more cases of tuberculosis would have been diagnosed if more than two sections had been taken from each appendix, because tuberculosis presented as a microscopic lesion is not visible by the naked eye.
In tropical countries like India, where intestinal parasitic infestation is quite common, appendiceal disease is not unusual. In the present study 75 (2 5%) cases were found to have parasitic infestation. Enterobiasis was the commonest. Other parasitic organisms found were amoebae, ascaris, ascaris with trichuris, and taeniae.
Enterobius granulomas in the appendiceal wall have occasionally been reported. 23 There was one such case in the present study.
Interestingly, out of 2921 appendices examined, only eight (0-3%) had a benign tumour or tumour-like lesion. Chan reported 50 cases out of 12 513 (0.4%).6
Carcinoid tumours were found in 0 I% cases, a figure lying between the 0-09% recorded by Chan6 and the 0 3% by Moertal et al.2' Carcinoid syndrome secondary to appendicular carcinoid tumour is extremely rare,26 and none of the four patients in this series had manifestations of this.
Mucocele ofthe appendix was diagnosed in 0-1% of all appendices examined in our study, which is less than the 0-2% reported by Chan.6 The term mucocele was used for a benign tumour-like lesion of the appendix showing excessive accumulation ofmucin. It has been suggested, however, by Higa et al,25 that the term "mucocele of appendix" should only be used clinically, because it covers several pathological entities like mucosal hyperplasia, mucinous cystadenoma, and mucinous cystadenocarcinoma of the appendix.
Our study suggests that the probability ofunsuspected tuberculosis of the intestine being shown by histological examination of the appendix is high. It is therefore recommended that all appendicectomy Gupta, Gupta, Keswani, Singh, Tripathi, Krishna specimens should be sent for histopathological examination, especially in those parts of the world where tuberculosis is endemic.
